2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O3000009333
STUART CONGREGATIONAL UNITED GHURCH OF
CHRIST FOUNDATION, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

3170 S.E. ASTER LANE
STUART, FL 34994

Mailing Address

3110 S.E. ASTER LANE
STUART, FL 34994
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4, FEI Number Applied For
20-1515957 Not Applicable
i . $8.75 aaditional
§. Certificate of Status Desired a Foo Required

6. Name and Address of Currant Registared Agent

HASE, RANDALL W
3110 S.E. ASTER LANE
STUART, FL 34994
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigruilurg, lyped of prated nama of ragislaraa hgort and tlia i apphcabla, (NOTE- Rogislersd Ageni signalure requred when renslaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE a]

NAME MACMANNIS, KEN

STREETADDRESS | 5198 SE BLACK OAK LN
CITY-sT-2P STUART, FL 349976379

TME D

NAME COLLIN, DAVID

STREET ADDRESS | 578 NE PLANTATION RD-S306
GITY-ST-ZiP STUART, FLL 34996

TiLE D

NAME STRACUZZI, CHARLES
STREETADDAESS | 3201 SE COURT DRIVE
Cry- -2 STUART, FL 34997

IfFLE D

NAME ELLER, RAY

SIREET ADDRESS | 770 SW BITTERN SY
Ciry-s1-2IP PALM CITY, FL. 349904018

TME D
NAME PAUL, RICHARD

STREET ADDRESS | 8925 SE HARBOR CIRCLE
CITY-$8-2P STUART, Fl. 34996

TITLE D

NAME HASE, RANDALL W DIR

STREET ADDRESS | 1821 SW WILLOWBEND LANE
CIvy-S1-2P PALM CITY, FL 34990

UONO0DG42 192
03/01/07-30033-003 61.25

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: __

d 11
. W FEB ~§ 2007 2% .%5%591
MATURE ARD D OR PRINTED NAME OFWNO OFFICER OR DIRECTOR Data Daylwrs Phone 8

TeRATEEI TARCT =T




